The first occasion when the value of oxygen therapy in this condition was brought to my notice was a case where, through an error in dilution, a patient was given ? gr. of morphine as a pre-anaesthetic dose. The anaesthetic was exceedingly easy, the patient requiring very little open ether. Fortunately no chloroform was given. On her return to bed she ceased to breathe, though the heart was entirely satisfactory. The over-dosage of morphine was soon suspected, and artificial respiration with oxygen induced spontaneous respiration after about half-an-hour's work. 
